2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 674219 Jan 19, 2001 8:00 am

1. Entity Name
EXPO, INC. A PAINTING CONTRACTOR Secretary of State
01-19-2001 90020 008 ***150.00

Principal Pltace of Business Mailing Address
6900 NW 77TH TERRACE 6900 NW 77TH TERRACE
MEDLELY FL 33166 MEDLELY FL 33166 LUl U D ( q 3
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2019444 Applied Fer
. Not Applicable
4 Country e Country 5. Certficate of Slatus Desied ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— et e e it NamMmg ., —. . - —ccmmos e ol o vt | o - - -
KRAFP, JAMES K
Street Address (P.0. Box Number is Not Acceptable)
8800 SW 120TH STREET
MIAMI FL 33176
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, (ypeq?r printad name of regisu;red agent and title if applicable. _,
2 T P ™ oy . PSR

on 4
Tax fllmg reqwemen(:a frer i\ﬂA%ﬁ 2007:Fee, . 3 :szg?uhézﬁf °
(See critefia on-back) o Make Check Payable to Department of S!ale ’

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PD ﬂ‘[}eme TITLE [ Change [ Addition
NAME SAUER, BERTHOLD NAME
STREET ADDRESS | 300 PAYNE DR. STREET ADDRESS
CITY-ST-2P MIAMI SPRINGS FL CiTY-§T-2IP
TITLE 1V Cioelse . J e PRES/DEAIT . P Thange [ Addition
wwe | SAUER, GERHARD L NAvE SACER, CERHACD I
STREET ADDRESS | 720 WREN AVE STREET ADDRESS | £~ 905 AL, “) 1= 7'M£
orv-stz | MIAMI SPGS FL oS-\ epreY, Fe B3/ 6
me. |V - O Delete mE Dl change [ Acition
NAME SAUER, HERBERT M ‘ NAME ' T T
streeT aDORESS | 1251 QUAIL AVE STREET ADDRESS
CiTY-ST-2IP MIAMI SPGS FL CITY-§T-21P
TiTLE . O relete TITLE [ Ghange [ Addition
NAME NAME
STREET ADGRESS STREET ALDRESS
CIy-$1-21 CITY-ST-2IP .
TITLE [C] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-§T-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP

13. | heraby centify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: A Py - P

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Caytime Phone #

007517

CR2E034 (10/00}



